Objective: To design the profile of active elderly women with urinary incontinence (UI) participating in a physical activity program according to sociodemographic characteristics, health conditions, life habits and conditions associated with urinary loss. Methods: A quantitative, cross-sectional, non-probabilistic study of 59 active elderly women. The elderly woman whose score was ≥ 3 according to the International Consultation on Incontinence Questionnaire -Short Form (ICIQ-SF) was considered incontinent. A descriptive analysis was performed by calculating the absolute and relative frequencies. Results: Predominant age between 70 and 79 years (44.1%), widows (32.2%), white (59.3%), complete high school (40.6%) and living alone (52.5%) . The largest proportion never smoked (64.4%) or drank (47.5%), it did not fall in the last year (64.4%), hypertensive (55.9%), had between one and three births (71.2%), were overweight (42.4%) and it did not use an intimate protector (67.8%). Urgency UI was more frequent (50.9%), small amount losses (54.3%), frequency ≤ 1 time per week (42.6%), complaint of nocturia (81.4%) and time of UI between 1 and 4 years (64.4%).
INTRODUCTION
A frequently observed symptom in the elderly is urinary incontinence (UI). Defined by the International Continence Society (ICS) as any involuntary loss of urine, it is one of the major geriatric syndromes and has a multifactorial etiology 1 . UI is classified into three main types: by effort (UIE), when preceded by increased intra-abdominal pressure (such as coughing, sneezing, laughter, physical activity); by urgency (UIU), with loss of urine preceded by voiding urgency; or mixed (UIM), when it occurs both by effort and by urgency 1 .
The consequences of the symptoms of urine loss affect the social, economic, psychological, sexual and professional spheres of the individual and can accentuate cases of social isolation and depression 2 . In addition, its cause shame and embarrassment to those affected by it 2, 3 , which causes them to be underdiagnosed and/or diagnosed and treated late 2, 4 .
Some physiological alterations of aging favor the reduction of the sphincter function and the appearance of UI, such as the decrease in the contractility of the detrusor muscle and the urethral closure pressure, the increase of the residual and prostatic volume 1, 5 , besides the intensification of important events, such as the nocturnal production of urine and the incidence of urinary infections. According to the signaled motives, its prevalence is higher in the elderly and ranges from 8% to 60%, depending on the profile of the studies performed 2, [4] [5] [6] [7] . Between the genders, the predominance of UI is found in women and is justified by the lower length of the urethra compared to men, as well as the hormonal changes due to menopause and the consequences of vaginal births in the pelvic floor [4] [5] 7 . 
METHODS
This is a quantitative cross-sectional study. The sample was are proposed that contemplate the objectives of both workshops previously described.
The sample was composed according to the inclusion criteria:
i. To be enrolled in a project workshop;
ii. Be woman;
iii. Age 60 or older;
iv. Reporting UI symptoms; and v. Agree to participate in the study.
As an exclusion criterion, the individual was not evaluated by medical determination or with a number of absences greater than four in the last month.
The data were self-referenced and collected through an individual interview using a semi-structured form, based on the . The classification of UI was due to the symptoms of urine leakage 1 reported in ICIQ-SF 15 .
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RESULTS
After applying the inclusion and exclusion criteria, the sample of this study (n=59) exercise exercises. Table 1 shows the results regarding conditions associated with urine loss. There was a predominance of UUI. There was a higher prevalence among those who report a loss of urine with frequency ≤ 1 time per week, which its claim to be a small amount. Those that report losses in large and show signs of nocturia and 67.8% do not make use of genital protectors, such as absorbent, cloth or geriatric diaper
As shown in Table 2 , the majority of the elderly women who practice strength activities have UIU, as well as those who practice gymnastics and those who perform stretching activities. The least common type of UI in all types 
DISCUSSION
Considering the sample size (n = 59) and the total number of elderly participants in the project (n=167), it was verified that at least 35.42% are incontinent active elderly, which corroborates a study realized in the state of Santa Catarina ( SC) with active elderly women, in whom symptoms of urinary loss were present in 32.2% 13 .
The literature still presents few studies with investigations regarding the profile of physically active elderly with UI.
The most found ones are performed in the elderly (not necessarily active) or institutionalized in adults and in athletes of modalities with high level of impact. The prevalence of urinary UI in these studies varies between 8 and 60% 2,4-7 and depends, especially, on the age, gender, behavioral factors and life habits of the sample studied.
In this study, the highest concentration of incontinent active elderly women was between 70 and 79 years old (44.1%), which is close to that of a population-based study in the state of Minas Gerais, which had 42% of incontinents in this age group 2 . In a representative sample of the population of the city of Florianopolis (SC), half of the incontinents were between 60 and 69 years old 4 . As in other analyzes 2, 4, 13 , the prevalence of UI in older elderly people was lower in this study (13.5%). On the other hand, in a study realized in the state of São Paulo, the majority (30%) of incontinent elderly individuals with fragility criteria are 80 years old or older, followed by 19% between 70 and 79 years. Age is one of the main risk factors for UI 19 , since there is greater exposure to physiological and hormonal changes due to aging, as well as behavioral factors 5 .
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Silva GGP; Krüger AP; Alves Junior ED; Gurgel JL; Camacho ACLF Those who report having completed high school represent the largest portion of the sample (40.6%). Studies indicate that low levels of schooling are associated with a higher incidence of UI [4] [5] 19 and that the absence of schooling is related to an 83% higher chance of having UI 2 . This fact can be justified by the lack or difficulty of access to health information that individuals with lower schooling face, which may lead to the naturalization of UI symptoms among the elderly 2 . Thus, health education is an important strategy to disseminate fundamental information for this population, since, besides enabling the search for preventive and therapeutic actions for symptoms of urine loss 4, 19 , it provides better conditions to deal with the daily challenges arising from UI 2 .
Regarding smoking, values close to that of this investigation help to maintain the functional independence of these elderly women, and that staying physically active reduces the risk of falls and institutionalization 8, 10 .
Parity and birth ways stand out as risk factors for UI among women. The prevalence of these variables is influenced by biological, cultural and economic factors 19 and shows wide variations according to the sample profile. The study group had a higher frequency of women with one to three deliveries (71.2%) and at least one cesarean birth (49.2%), as observed in other studies 7, 12 . On the other hand, other authors 5 obtained values close to 70% of women with normal birth history and 43.8% of the cesarean type. Thus, parity seems to exert a greater influence on the appearance of UI than birth ways.
In a study realized in SC 18 , a weak association between these variables was found, and it is stated that parity and birth ways do not increase the chances of UI, especially in the elderly population. There are studies that confirm parity as a risk factor 7 . Its point out that non-nulliparous women are Regarding the type of UI, the UIU had a higher prevalence (50.9%). This value corroborates other studies with elderly women 1, 21 . In a study conducted with 20.000
Chinese women, it was found that age greater than 60 years increases the chance of developing UIU 22 twice. It is believed that the higher incidence of UIU in the elderly is justified by the structural alterations in the detrusor muscle from physiological aging 21 .
Although its are incontinent, only 32.2% of the sample makes use of some type of intimate protector, which may be related to the fact that the largest portion has symptoms of urine loss recently (64.4%), with low frequency (42.4%) and small amount (54.3%). On the other hand, almost half of the sample (45.7%) reported moderate or large urine loss.
Studies indicate that small urinary losses cause behavioral changes that ease the repetition of these events and avoid embarrassment to the patients 3, 5 . 21 .
The limitations of this study are: restricted number of samples, classification of variables by self-report of volunteers, and lack of in-depth statistical analysis, elements that make it difficult to generalize the results. The relevance of this study is legitimate in that it is recognized that recent studies regarding the profile of active elderly women with UI are scarce and that this study adds data for this subject.
In view of this, it is recommended to realize other studies in order to deepen knowledge on the subject and direct specific actions for this public. 
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